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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TRUMP MAKE AMERICA GREAT AGAIN COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ELBERSON, WILLIAM, , ,

Date of Receipt

Mailing Address 309 W 10TH ST

M M ! D D ! Y Y Y Y

07 18 2019

City State Zip Code Transaction ID : SA11A1.165921
GILLETTE Wy 82716 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BUCKSKIN MINING CO MINING TECHNICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 327.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ELBERSON, WILLIAM, , , Date of Receipt
Mailing Address 309 W 10TH ST MEwy s o) o VTYTYTY
09 24 2019

Transaction ID : SA11A1.165920
Amount of Each Receipt this Period

City State Zip Code
GILLETTE wy 82716
FEC ID number of contributing C

federal political committee.

22.50
3 3 3

Name of Employer (for Individual)
BUCKSKIN MINING CO

Occupation (for Individual)
MINING TECHNICIAN

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4235]

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

349.50
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. ELDER, CINDY, M, ,

Date of Receipt

Mailing Address 721 KELLY FARM RD

M M ! D D ! Y Y Y Y

07 16 2019

City State Zip Code Transaction ID : SA11A1.165923
NEWNAN GA 30265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 440;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
EMORY REHABILITATION OFFICE PERSONNEL
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 540.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

512.50
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